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1,2 A vulnerable coronary plaque is defined as a plaque which is prone to rupture or erosion, triggering an acute coronary event. 3, 4 Following the description of the main features associated with coronary plaque vulnerability, this concept has been extended to carotid plaques, describing a condition, which is frequently associated with plaque embolization and stroke. 5 However, not all vulnerable plaques result in an acute cardiovascular event. A significant number of unstable coronary plaques do not lead to acute coronary syndromes and their evolution can be regressed using statin therapy. [6] [7] [8] In recent years it has been acknowledged that besides plaque characteristics, a multitude of factors are involved in the development of an acute coronary event or stroke, and the concept of plaque vulnerability was extended to the larger concept of patient vulnerability, describing a clinical situation associated with a generalized vulnerability of the patient following an exacerbated inflammation. [9] [10] [11] The interrelation between plaque vulnerability and patient vulnerability plays a significant role in determining the development of a coronary plaque into an acute cardiovascular event or towards regression and stabilization.
While patient vulnerability is characterized using so- A new noninvasive biomarker of plaque vulnerability is the shear stress, determined using CCTA data. 16 Determination of the shear stress inside the coronary lumen, at the location of the plaque, is based on computational fluid dynamics. Studies assessing shear stress using this approach identified areas with low shear stress in the At the same time, the study suggests that in patients with acute coronary syndromes, due to the particularities of the invasive approach, invasive imaging should be preferred rather than a noninvasive one, as it avoids unnecessary delays associated with CCTA before revascularization. 19 The authors concluded that both these invasive tech- Compared to the many studies reporting CCTA-derived plaque features in different clinical settings, the number of studies included in this analysis is surprisingly small. This is probably explained by the low number of studies published in the literature, which included both OCT and IVUS assessment. However, the results of this systematic review undoubtedly indicate that in the era of noninvasive imaging, there is still a role for invasive assessment of coronary plaques using intracoronary imaging, especially in cardiac emergencies.
